" Vltee FILED OCT 161957 STANDARD CERTIFICATE OF DEATH e D

:}. :::fl::. Requrronon Districy |- __,,_____‘tj___,_annry Regis!ranon Dlsmr.f No. ___., /0 Ot .. Reglstrar s No. No. 4_5‘.!_3 _____
"B Y PUACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. if institution:-Residence before
5. 300 2 a. COUNTY JACKSON a. STATE MISSOURT b. COUNTY a& Gd:izswﬂ) / ‘
v. 1-57 I b. CBTRY (If cutside corperote limits, give TOWNSHIP only) Inside Limits c. C(IJTRY o [} Inside Limits |
TOWN KANSAS CITY YeE Nl 14 TOWMN o pAMDENTON S g0 wE
i <. Eglg'%'{:l:&‘f OF {If NOT in hospital, give location) ] Length of stay in 1b d. iTl-)%%EEES (i outside, give |ocuﬁun) Reside on Farm
; INSTITUT DM, HOSPITAL 33 days RR HYGHWAY 35 Yes [ Nof]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF

FRED HUGGLER DEATH September 25, 1957

7 (Kottended the doceased hmégigﬁugj; 23, 1957 ..September 25, msgsiw

Death eccurred ot 2 : l

m on the dote stated above; and to the best of my knowledge, from the causes sisted.

. _gh SIGNATURE eorec or title) I} 22b. ADDRESS 22¢. DATE SIGNED

-l A, J, WILLIAM, M.D. Wl . VA Hospital, Kansas City, Mo. | 9-26-57

230. BURIAL, CREMATION, | 23b. DATE 73c. MAME OF CEMETERY QR CRENXTOUHY 23d. LOCATION {Chy, town, or county} (State} |

EMOVAL tspheit) 10.1957 FO££37A(”J‘ GEMfZMy H NIAS. Ol‘r}/ /{/fI-SJ‘d UAa/

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

EX, N
a PIJJ‘OMS g%ﬁes O'Mf 7-30-57 —7

[Licenssd Embalmer’s Stotemant on Rwurl.’Sldc)

5. SEX ° 6. COLOR OR RACE{ 7. MARRIE[E]NE]VER marrigs] 8. DATE OF BIRTH 9. A|GE; E.,,‘::,;; ::JTIE:ERE;LEAR 1:°L::DER 2]44:;!25.
- - [+ rr a i 2
- Male White wooweo[] ' ovorceofay 1), 1896 & l
-E 10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12- CITIZEN QF WHAT COUNTRY?
= during mest of working life, wven if reticed) 1 STRY 1
2 r Yellow Cab Co. |nurn Kanseas U.5.A.
;; 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. HAME OF H’U‘&*NB"QR WIFE
¢ | Joseph Huggler Anna Hinton Mimie AHugeier
o -
El a' 15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 Kt , or unk W oyes, gi f sarvi
E g (Yes, E or unl no*ﬂ)l( yos, give wwfun' of sarvics) l+87 16 3733 v.l Hospital official Records » K. C. MO.
=z o 18. CAUSE OF DEATH (Enter only ones cause per line for {a), (b}, and {¢}.) INTERVYAL BETWEEN
< 8 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (). _Severe pulmonary edéma and congestion
-
s o Cenditions, If any, DUE TO (b} ._Anasarca* . . ' N
M > which gave rise to - .lf
s ; above ::Ul. {a}), (CJ .5 5 h
= in d
-] P Iying "cavse laer. } DUE TO () i SRimARY "
§ -_E- E E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminel disacss condltion given in PART 1 (a) *| 19, gégé\gg’?gg‘(
7
< 8]
E—; -} il . . 7YESE{NOD
g = % Y 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
- - = w
> E bu 3 . D u -
§ 3 XRS5/ 0c. TIMEOF .Howr Month, Doy, Yeor
28 m HE INJURY_, . a.m. .
.: ‘g ?_" X p.m.
iE 5 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION - COUNTY .- . STATE
st w WHILE ATD NOT WHILE .} farm, factory, street, office bldq . ate.)
% 05_ F3 AT WORK
5 <
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STATEMENT BY LICENSED EMBALMER

- L. T e NIRRT ST
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No.-,....... eveeneas

by me, 0T BY vvieeireeeenieeeieiennnns feeaeeeabeeaararaeateenerarettaereaaaraetrtaaaaaeaaaraans

working under-my personal supervision.

Student e e
Signature of Student Embalmer
W prmm e ame VT [ T
A [ H 3 PRI

P 0 Addre ’.l./

- N- -
VT eT N’ote The above MUST BE SIGNED BY THE L[CENSED EMBALMER id his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalméd by a STUDENT, he also shall sign in his OWN handwiiting., 7, >~
If this body is not embalmed, fact should be so stated above.




